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COVER LETTER

TO: Registration Scction
Division of Corporations

\ 3400 CORAL WAY LTD.
SUBJECT: S
Name of Limited Parinership or Limited Liability Limited Parinership

AN30000600161

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

EDUARD AL BALTAR

Contact Person

GLESC & COMPANY. PLILC

Firm/Company

6303 BLUE EAGOON DRIVE. SUITE 200

MIANIL FI. 33126

Address

City, State and Zip Code

santateclal O@@aol.com

E-mail address: (1o be used for tuture annual report notiticaiion)

For further information concerning this matter. please call:

EDUARD A BLATAR

303 373-0123
at ( )

0h:2lHd 22 any £eo

Name of Contact Person

Enelosed is a $35.00 check made pavable to the Florida Department of State.

Street Address:

Mailing Address:
Registration Section

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Tallahassew, FL. 32303

ENEISOH (01/00)

Area Cade and Davtime Telephone Number

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite §10
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH
Puisuant to the provisions of section 620.111 5. Florida Statutes. the undersigned limited
partnership or limited Liability limited partnership submits the following statement in order 1o
change its registered office or registered agent. or both, in the siate of Florida.

| 3400 CORAL WAY LTD.

Name of Limited Partnership or Limited Liability Limited Parninership

, 1/21/2005 5 A0500000016]
Flarida document number

Date of filing/registration in Florida

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depariment of State:
MORRIS LAW GROUP

Name
7284 W PALMETTO PARK ROAD, SUITE 101
Address

BOCA RATON;, FL 33433

City. State and Zip

5. The name and Florida sireet address of the new registered agent andfor office:
GLSC & COMPANY, PLLC
Name
6303 BLUE LAGOON DRIVE, SUITE 200

Florida street address (P.0. Box not acceptable)
£ 33126

0%:21 Wy <2 9NV g2

MIAMI

City. State and Zip

6. Such change(s) isfare effective when fited by the Florida Department of State.

%wj&m Wlanagemaent; LLC

Signmﬁ/c of General Partner
{ hereby accept the appoiniment us registered agent and agree to act in this capacitv. | further agree (o
campiy with the provisions of afl siatnes relative 1o the proper and complete performance of my duiies,

and | am familiar with an accept the obligations of mv position as registered agent,

Clesarnd A. Ballan

Stgnature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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